DELINEATION OF PRIVILEGES - TROOP MEDICAL
CLINIC PHYSICIANS

CHECK ONE
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REQUESTED BY DATE

PRIVILEGES

RECOMMENDATIONS BY DEPT./SVS. CHIEF

Assignment of clinical privileges will be based on education, clinical
training, experience, and demonstrated competence.
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General.

1. Diagnose and treat acute minor illness.

2. Prescribe routine medications.

w

Administration of medication (excluding I.V. meds, except
emergency).

Administration of I.V. fluids and referral.

Routine cultures.

Local anesthesia.

Digital block anesthesia.

Repair of simple lacerations.

Wl N0k

Removal of foreign bodies from soft tissue which are
exposed and/or superficial in nature.

10. Skin and superficial lacerations.

11. Basic life support, cardiopulmonary resuscitation.

12. Advanced cardiopulmonary resuscitation.

13. Initial interpretation of X-rays.

Internal Medicine.

1. Electrocardiograph, initial interpretation.

2. Pneumothorax, emergency treatment.

Dermatology.

KOH Prep.

Gynecology.

1. Pelvic bimanual exam, Pap smear, breast exam.

2. Treatment of pelvic inflammatory disease, nonsurgical with
consultation.

3. Prescribing of oral contraceptives.

4. Removal of IUD.

General Surgery.

1. Incision and drainage, simple abscess.

2. Incision and drainage of external thrombotic hemorrhoid,
pilonidal cyst, followed by referral.

Orthopedic Surgery.

1. Initial and emergency management of trauma, minor or
major, pending transfer.

2. Suturing of minor digital and extremity lacerations not
involving nerve, tendon or vessel repair.

3. Nonsurgical management of back and neck pain.

4. Initial mana?ement and care of closed fracture (including
casting) followed by referral.

a. Hand and wrist.

(1) Nondisplaced fracture, closed management,
followed by referral.
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